U.5. Department of Labor . - Form approved
Office of Labor-Management FORM LM 30 Office of Management
and Budget

Standaras L ABOR ORGANIZATION OFFICER AND No. 1215-0188

washington, DC 20210 .
EMPLOYEE REPORT Expires 11-30-2006

This repod is mandafory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

INIT A 2. Fiscal Year Covered From:
Fiease T/ TS Faed woush 1w/ 31 S Yo ed

3. Name and address of person filing. 4. Name, file number, and address of labor arganization.

Name TCrg PN MALEg | MV _UFew  jocac 534

P.Q. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any

. : j
Sweet T S0 wgsT A ) T .| Steet’ gos0  WIZLST mAN ST
Cty - Bt wey wrer HOClY D ikbiesv it

State =L eins 4§ ZPCode+4 (GILML | State | I Ltuarol) | ZPCode+d . LA\l

5. Position in tabor organization.

S / TAAS,

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking o represent.

7.a. Nature of Interest, Transaction, or income.

5. Name and address of Employer (including trade narne, if any).

Name

) 7.b. Amount.
cy T e
See T zpcesess
Signature

15, Signature and verification. The undersigned dedlares, under penalty of Perjury and other applicable penalties of the law, that all of the informaticn
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penatties in the instrudtions.)

Soved ity T rnlon o )7 les G833 s

/ Date Telephone Number
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File Number U-  —I=A 7. AL

Trade Name, if any: :

P.0. Box, Bldg., Room No., ifany '

Street! SOs0 eI T Mo ST ;

cty  BVritwang p

State | Teo, mo 4]  ZPCode+4 b Y-MA |

Name of Person Filing _51'{{_ ,J;EA) /MALEC "
L/l &2
E. Held an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of buying from, selling or ieasing 1o, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwis/e/
dealing with your labor organization or with a trust in which your labor organization is interested. / )(7
8. Name and address of Business (including trede name, if any). 9. Business deals with: ﬁt
Name'! yWjcijmant vJSA : L
; .__: a.labor Organization
Trade Name, if any: :
. _2 b. Trust
P.C. Bax, Bidg., Room No., fany S U/ T &30 —
! ¢. Empioyer
Street; S0 4 A oA TN  Broad Lvay 7 ]
cty | 7 fovil .
State M0 ‘P Code+4 @10\
10. £ 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
i
Name et Tiocan & 394 MUINT fita. Lk, 3 )] Ac ruany Anb IN‘,E(;J F:JN,QJ
Eupd |1 pn o Aot For  Fark. Q
i H

11.b. Approximate dallar value of such dealing.

G5 #uy

12.a. Nature of interest held or income recgived.

BAL Tk

12.b. Amgunt,

200,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any {abor retations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name malidace T EsmS Lol | TRIST €O,

Trade Name itany: - T

P.0O. Box, Bidg., Room No., if any _fu;};z“__/_.g ; T
PAL ic Ay

steet 3993 Nowarw  Hugrgs

. ZPcoters BIS OF

[ 14.a. Nature of payment.

DAL- . Ta C,Kj.’-T

13.b. is the Business an Employer or Consultant

14.b. Amount of payment. e e

90 —
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. " ToA
Name of Persan £i File Number U~ <&/
ame O iing JT&MW LT J ile Number J F(q,.)(,.
F=FxF>
B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
| of an empioyer whose employees your labor organization represents or is actively seexing to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwis -
dealing with your labor organization or with a trust in which your labor organization is interested. )O _]
L . L7
[
8. Name and address of Business (including frade name, if any). 9. Business deals with:
Name: 287 1ol  ADM VI STRATOAA .
. : ! a. Labor Organization
Trade Name, if any; |
, > b Trust
P.0. Box, Bidg., Room No., ifany _Jv T  +770 —
i : ! ¢ Employer
Street 1 44 0 SN iz I §
Cy | ghlgul .7y ] !
State - M0 2P Code+s L3I WS
10. If 9.b. or 8.c. is checked give trust or employer's hame. 11.a. Nature of such dealing.
Name : JpmPL, ¥ tocAe  S34  Muaar foke [fenvsod|l  ADmia 1 Seatoa Fora THE ;
’ Ko al) :
Trade Name, if any: : e Fundy :
‘ i 5-
P.0O. Box, Bldg., Room Na., ifany @ ~ Ik
Stest! $0(0 vl AN ST
11.b. Approxirnate doliar value of such dealing. B0 V&,
Ciy Z‘E"‘W‘ et 12.a. Nature of interest helg or income received.
State | T=fei Al 13 i ZIP Code + 4 (LLLG ; Bacc Tk T Al
A irvpsn
12.b. Amount. i LS, -

(C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant fo an employer any payment of money or other thing of value.

13.2. Name and address of Emplayer or Labor Relations Consultant
(including trage name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street :

City

. @PCode=4

Slate

14.2. Nature of payment.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.
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